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THE INDICATIONS FOR, AND LIMITA- 
TIONS OF, THE OPERATION FOR THE 
REMOVAL OF THE UTERINE 


APPENDAGES. 
Read in the Section of Obstetrics and Diseases of Women, at the For- 


BY E. E. MONTGOMERY, M.D., 


The enthusiasm engendered by a new remedy 

or new surgical operation is likely to lead to its 

application in directions scarcely dreamed of by 

its originators, an application which, very fre- 

quently, the sober judgment of the future will 
sustain. 


more widely extended application, no operation 
is fraught with more cial or injurious influ- 
ences, as the indications for it may be correctly or 
incorrectly interpreted, than that for the removal 
of uterine appendages. 
tion which is capable of i 

wre future of the individual, and her rela- 
tion to those about her, should have its indica- 
tions clearly set forth and the limitations within 
which it should be performed distinctly outlined. 
In studying the history of the procedure we find 


it introduced and advocated upon three lines of 


indications: 1. To bring about the menopause 
in what are known as the neuroses. 2. For the 
relief of symptoms arising from pathological con- 
ditions in the tubes and ovaries. 3. For the pur- 
pose of establishing the menopause, because of 
uterus. 

ile the general aims of the operation as here 
expressed are entirely legitimate, when confined | 
to properly selected cases, it cannot be denied | 
that the tion has been considered as indi- 
cated, and been performed upon many women 
who might have recovered equally as good health 


The indications for operation may very . 
be divided into end pe 
former com done with 0 view to 


without an 
reſerence to the presence of pathological condi- 


18 Cirrhotic and cystic ovaries. 
The Fallopian tubes. 
1. Inflammation, salpingitis. 
2. Pyosalpinx. 
3. Haematosalpinx. 
4. Hydrosalpinx. 
To the phys pregnancy. 
the 8 class should be assigned: 
The uterus: 
Uterine myomata. 
2. Errors of development, absence or maldevel- 
opment of the uterus, with menstrual molimen. 
3. Insuperable displacements, with severe nerve 


symptoms. 
4. Insu obstruction to menstrual flow 
(may reside in the vagina). 
5. Chronic metritis (areolar hyperplasia), with 
ted abortions. 


t is true that it is difficult to draw the line in 
making the distinctions herein mentioned. Many 
of the cases operated upon from a physiological 
standpoint will be found to present pathological 
changes: but when these conditions are so insi 
nificant as to present no physical signs, and and do 
not ordinarily produce symptoms necessitating 
| M* by may justly be classed as su 

the development of the 


it has 

— been done as an empirical measure, 
| t the indication — from a physiological 
stand unquestionably 


"| marked. ph plogical vision has more 
bl afforded 


7 
| ee tions in the organs removed. The latter is done 
‘for the removal of diseased organs primarily, and 
may be partial or complete. ' 
The pathological division may be classified as . 
follows : ) 
A. The ovaries: 
1. Inflammation, acute, chronic, suppurative : 
| 
4 | PROFESSOR OF GYNECOLOGY IN THE MEDICO-CHIRURGICAL COL- | 3 : 
LEGE, OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL. 4 
| 
| 
| 
| 
B. The neuroses : 
1. Mania, puerperal mania, menstro- mania, 
nympho· mania, etc. 
2. Epilepsy, hystero-epilepsy, convulsions, 
cramps, dancing fits, etc. 
. Hysteria. 
buse of this operation. il varieties of di 4 
ordered nerve manifestation are likely to be ex- 5 
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The removal of the appendages in mania and 
epilepsy should be considered as indicated only 
when we can trace, either in the origin or prog- 
ress of the disease, a close association with the 
It will not be suf 

ient to show that during the menses the indi- 
vidual is more likely to suffer with epileptic seiz- 


marked degree occurs with the menstrual periods, 
and infrequently, or to a slight extent only, in 
the intervals. Where the disordered nerve con- 


Hysteria, with its hydra-headed manifestations, 
has afforded a prolific field for the practice of this 


should be held as a dernier ressort, and then per- 
formed only after a full knowledge upon the part 
of the patient of the influence it is likely to exert 


artificially the 
menopause should not be questioned where the 
uterus is absent or faultily developed, with an 
effort apparent upon the part of nature to estab- 


lish flow; i nts 
non-restorable to proper tion ucin 
marked nerve symptoms; 
to the menstrual flow, congenital or acquired. 


whether existing in the vagina or in the uterus, 
when it is evident that these conditions cannot 
otherwise be readily and successfully overcome. 

Chronic metritis, or the condition known as 
areolar h ia, has been given as an indica- 
tion for the operation. It cannot be ted 
that in some cases of this disease, where, if any- 
thing, the state of inflammation tes the 
susceptibility to pregnancy, and at the same time 
renders the uterus incapable of retaining and 
nourishing the developing ovum, the production 
of the menopause add greatly to the com- 
fort and health of the individual. The ty, 
however, of determining the cases in which it is 
expedient, and the danger of its abuse, should 
render its 


performance infrequent. 
The utility of the removal of the 
for the arrest of hazemorrha 


tion has 

been followed by immediate arrest of hage 
and subsequent marked decrease in the size of 
the tumor. It should be remembered, however, 
that the operation is not always followed by the 
use. Several patients ted upon by 

from bloody 


it has seemed preferable, when feasible, to do a 


* hysterectomy. 

pathological division affords a field in 

which the indications for operation are more 
Sich the By we — adivid. 

whi propriety in i - 

ual cases may be questioned. Suppurative in- 

flammation in the ovary or tube should be con- 


sidered a positive and imperative indication for 
the operation ; the only question should be as to 
how soon ure can be accomplished. 


para 
quently the cause. Indeed, it may be 
as good practice, when a patient suffers 

curring attacks of either trouble, to make an ex- 
ploratory incision, with a view to the removal 
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ted ing and during the menstfual 

| 
ures, or to have an exaggeration of the intellect- 

7 ual derangement, but that the trouble either 
8 5 ted in menstrual disturbance, or in a 
d dition can be traced to the influence of the sexual appendages 
4 system, the removal oſ the appendages, with the in uter- 
: ’ consequent cessation of the periodical congestion, | ine myomata has been too frequently demonstrat- 
4 has been attended with the most delightful re-|ed to be questioned. Many authenticated cases 
3 sults. On the other hand, where the operation 
: has been done upon mistaken premises the bene- 
1 fit has been unattained. 
5 It is not to the credit of our humanity that a 
1 ntelligence, should be obliged to undergo the 
danger and discomſort of of doubtful 
E utility. Nympho-mania no hope of abate-| discharge, in some amounting to hemorrhage ; 
2 ment through this operation. The ovaries and one has menstruated regularly for two years, 
3 tubes, as have been well established in operations another for six months. In consideration of this 
8 upon man and the lower animals, do not govern 
| the sexual appetite or the power to gratify it. 
y The orientalists recognized that the removal of 
| the analogue of the ovary in the male, the tes- 
ticle, did not destroy the desire or the ability for 
coition, and amputated the penis of the eunuch, 
) in addition to castration. Hence, the only plea 
, for the operation in this form of disease should 
| be the prevention of conception. The writer has 
seen the appendages removed to arrest the prac- 

tice of masturbation, but without the slightest 
favorable influence. e condition 1s one 0 ger to patient so 
long as it remains—far greater, indeed, than she 
i — — would experience in its removal. This condition 
p ure. Many cases, as experience has shown, | will be found complicated with chronic peri- or 
could have been equally as effectually relieved 

ö by other plans of treatment, and have preserved 
their power of perſorming a woman's every ſunc- 
tion. Certainly in such case the operation 

the offending organs. 

— The presence of chronic inflammation in the 
| upon uture life. ovaries and tubes is not necessarily an indication 
for operation. Many such cases readily recover 
| under less severe and dangerous plans of treat- 
ment. Polk and Imlach have done good work in 

demonstrating that the separation of adhesions 
ing the broad ligaments by suitably 
| tures will prove curative in conditions 
§ supposed to positively indicate the ne- 
5 cessity for the removal of the appendages. The : 
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first called to this drug in this connection by some 
remarks of Rosenberg on a by. 
i Therapy 


Phthisis,’’ read in the Laryngeal Sub-section of 
the Fifty-ninth Meeting of German Naturalists 


45 


7237 


sions the danger of laceration of the tube or 
ovarian structure would be too great. 


age se the great boon the introduction of 


should be ormed i 
appendages 


secured. 


case in which it is 
otherwise 


THE USE OF MENTHOL IN DISEASES OF 
| THE UPPER AIR-PASSAGES. 


ad 


The object of this paper is to t a clinical 
report on the use of menthol in the diseases of the 
upper air-passages. The writer's attention was 


Prompted by the favorable opinions : 
the diseases just mentioned, it occurred to me to 
use it in the inflammatory i 


sented. 
way and dry statistical detail will be a as 
much as ible. 


drug has been used. Combinations with other 
drugs have been almost entirely avoided. Men- 
thol has been simply dissolved in an 

1 to 40 per cent.; oli 


5 


; 


8 
3 
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aim of the gynecologist should be to restore, : 
rather than troy diseased ergans. It is not 

~ infrequently found that pain in the ovarian region : 
and its attendant reflex phenomena is due to 
bands of adhesion betweén the ovary and loops 

Vof the intestine. The peristaltic action of the and Physicians in Berlin, September, 1886. Since 
latter keeps the organ in a continuous state of that time Rosenberg has contributed several pa- 
cohgestion and irritation. Separation of these pers on this subject, and other writers also have 
bands relieves the pain and discomfort, curing | occasionally considered it. Most of the studies, 
the patient as effectually as would the removal of | however, that are on record relate to the action of 
the ovaries. We have a similar train of symp- menthol on laryngeal disease, and that chiefly of 
toms induced when the uterus is retroverted and tubercular origin or arising in tuberculous pa- 
the ovaries bound down by pelvic adhesions. | tj 
Many of these cases do not require laparotomy in 
order to bring about a cure. Several 
to the writer’s notice where he has 
passing two fingers in the rectum 
up the cervix, with the thumb in nose, pharynx and mouth as well as in the lar- 
tear off the rectum from the uterus and ynx. The results obtained with it from the date 
the appendages. It is true that this plan o first alluded to to the t time are here pre- 
cedure is only applicable where the adhesi 
of limited firmness. In extensive and firm 

| 

concerning the 

Oophorraphy o the preferable method of action of any single remedy there is always con- 

| dealing with ovarian — — unless caused | siderable danger of 2 more ſor it than a 
by marked enlargement chronic disease. careful study of the facts will warrant. The en- 

The inflammatory adhesions, the complete de- thusiasm of the observer may lead him to attri- 
struction of function, and the reflex phenomena bute to it much that rightfully belongs to the 
arising from the diseased condition, make removal * Sree processes. If this mistake has | 
of the a dages advisable in the majority of been e further observation will, no doubt, 
cases of bydro- and hzmatosalpinx. correct it. I can only say that no discrimination 

No one can ice abdominal without has been exercised, and that favorable and unfa- 

vorable results have been alike noted at the time | 
of observation and carefully reconsidered in mak- 
we cannot do better, in conclusion, than to urge : | ing this report. 
| 1. That the ~ for the removal of the Your attention is first directed to the way the f 

2. It should be considered as a dernier ressort 
where there is a hopeful prospect of restoration j 
to health by less dangerous methods, or without 
the sacrifice of the reproductive function. 

3. Its consideration should be dismissed in | 
every case capable of restoration to health by 
other plans of treatment. : | 

1818 Arch street. | 

; bered 52, $2 and 65, | 
oughly. hese last | 

— —· greet dilicalty wes experienced 
POTT taining an atomizer would spray an oily f 
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direct application. If the solu- 
strong it will cause great pain and pa- 
refuse to have it applied. This is so 
in the nose, and I cannot agree with 
writers who report using it there as high as 
20 per cent. Without cocaine I have never been 
able to apply to the nasal mucous membrane more 
than a 1 or 2 per cent. solution, excepting in atro- 

conditions, which will be considered by them- 


3 


i 
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sensation. Some will describe it as à feeling of 
intense cold and others as a feeling of great heat. 
This is another illustration of the fact that ex · mulation of hardened 


treme degrees of heat and cold cannot be easily 


Let us now inquire into the results obtained 
‘from the use of menthol, and first in the diseases 
of the nose. In the acute diseases of the nose it 
does not a to be of much benefit. 

It has used in the ordinary acute rhi- 
nitis and in its various forms, such as the mem- 
branous and those occurring in patients with the 
syphilitic and rheumatic constitutions. The feel- 
ing of coolness was grateful many times to the 
patients, but the drug did not seem to have 
any controlling influence over these conditions. 
In rare instances where a simple chronic rhi- 
nitis, without hypertrophy or deformity, was 
seen, treatment with menthol yielded better re- 
sults. I have seen three such cases where sup- 

ting the ordinary treatment with a weak 
solution of menthol assisted materially in restor- 


u the nasal passages, 
a mild antiseptic is necessary, menthol has 
rendered good service. n 
the oil combined with the germi qualities 
the drug have kept the wounds free from 
never produ any toxic symptoms, can 
be used freely. Following operations, 


cleaned, the parts have been 


strong a solution as can be borne by means of the 
spray, and the excess then blown away. I think 
to this practice can be attributed of 


cleansing 
menthol | a solution that can just be felt has been thorough- 


Z 


the following manner: the parts 
ly applied. It is remarkable often how 


will be borne. I have used 


in this 


Whether this improvement will be permanent 
not it is difficult to say, as the cases have been 


recent, but the results already observed 
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% the cases which form the basis of this report, from 
3 sometimes seen aſter operations 
These cases have been singu- 
| 2 any symptom of sepsis; and as 
tion only differs in the use of 
t followed by more skilful oper 
Ml who report some cases where a mild sepsis 
| — * to follow surgical interference with 
men a c rhinitis men 
t: place. It cannot supplant other measures, 
but can supplement and assist in the relief of this 
selves. In the pharynx, the mouth and the larynx | most discouraging affection. It has been tried in 
much stronger solutions can be used. 
When applied in the proper percentage 
produces a pleasant, cool sensation. It is anal - 
ic to some degree and second applications can percentage I it 
be made in increased strength without causing | disease as high as 35 per cent. without the patient 
discomfort. It is interesting to notice that when | complaining. After a few days, however, the 
| used in full strength on the first application pa- parts will become more sensitive and a weaker 
tients differ as to the character of the resulting | solution must be applied. With this returning 
sponding benefit takes place 
iryness, odor, and the accu- 
mucus masses are partially 
relieved. —— with the strength just men- 
0 distinguished. tioned, a ual decrease has been found neces- 
| sary until, at the end of several weeks, but a 5 
g per cent. solution would be tolerated. The con- 
| dition of the patients has improved step by step 
| with the decrease in the toleration of the drug. 
— — 
seem to 
warrant a thorough study of the action of men- 
| thol in this disease. Besides the office applica- 
with an atomizer —— proper solution, 
with instructions to spray it into the nose from 
| one to three times ＋ 2 This plan will lessen 
the frequency of the visits, — nasal 
passages free from odor, and prevent the clinging 
of masses of inspissated mucus to their walls. 
All this adds to the comfort of the patients and 
ing the patients to health. This statement can does not interfere in the least with the employ- 
be made with some degree of certainty because ment of other means for the relief of the disease. 
they had been treated in the ordinary way ſor In the pharynx and mouth the results 
i some time without progress. After tions | menthol have been very satisf: 
more positive than in other parts 
tract. It has been used in acute 
flammations of these organs, 
latter, with some success. If the 
throat is taken in its early stages 
brushed with a strong solution, 
ed, the attack may often be limi 
sity and duration. This has been 
after the ave thoroughly | in patients subject to sore throat. 
covered with as pear as soon as an, attack begins 
their throats be treated in the same way as before. 
I believe these to be cases where the cause is | 
. rather than 
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organs 


4 


th menthol. In some of these cases 
ief has been marked and permanent, in 

ial and temporary. After careful con- 

of the results the following general rule 
ulated: When a chronic inflamma- 
an acute attack, with the organs 
below the pharynx free from serious 
relief from this treatment has been 
; associated with chronic nasal or lar- 


f { 


i 


cicatrices. The infiltrations and hypertrophies 
are slower in responding, and it is sometir:~- nec- 
essary to apply lactic acid or touch them with the 
vano-cautery point, or even to use the curette 
they will yield. Following up these meth- 

ods with the menthol treatment seems to hasten 


power to control su- 
perficial inflammations, but also by its influence 
bacillus tuberculosis. The investigations 
of Koch, Sormain and Bagnatelli show that men- 


we may say that while menthol 
to be a drug with a future of great useful- 
it needs to be carefully studied and investi- 
familiar with its 


Dr. Jonathan Wright, of 


Brooklyn, 
Heryng’s method of curetting laryngeal ulcer 
and applications of lactic acid. He had seen 
good results from the combined use of curetting 


1 
f 


F 
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THE TREATMENT OF LOCOMOTOR 
* ATAXIA BY SUSPENSION, ETC. 


A Clinical Lecture Delivered at the City Hospital, St. Louis, 


BY ALEXANDER B. SHAW, M. D., 


gentlemen, we come to the consideration 
the treatment of tabes dorsalis, posterior 


_ 1890.) — 
on some systemic condition this treatment does! 
not as often succeed. 
. y cases of chronic inflammation in these | 
with most diverse etiology have been : 
the repair as in the case of the ulcers. As the 
local condition improves dysphagia is lessened 
and nutrition promoted. The satisfactory results 
attending the application of this drug to 41 
lar lesions can be accounted for not only by its 
| 
and | 
relations of the pathological cancel thol is highly destructive 
of the upper air-passages and the action of drugs this fact is due, no doubt, the benefit resulting 
upon them. However, it must be borne in mind from its use. f 
that a certain class of cases are relieved by this In 
remedy, and that therefore it is a valuable addi- | 
tion to the list of our therapeutic agents. ness, ; 
Menthol has not been used in acute inflamma | gated i 
tion of the larynx, but in subacute and chronic | action and know its limitations. 
inflammation of that organ it has been tried ex- 273 Franklin St. | 
tensively. The results do not differ in any marked | N 
degree from those following its use in the phar- 
yux, and the rule just given is referred to as ex- : 
pressing the conclusions of my obseryations con- 1 
cerning its action here. The applications to the 1 
larynx have been by means of the spray, as it was | an D acid, more icularly in causing su { 
found that this method was more pleasant to the sidence of — symptoms, but he has also ; 
patients and gave as good satisfaction as when seen healing of the ulcers under its use. If we J 
applied directly. only gain relief from the subjective symptoms we ; 
Before concluding this report a few words have done a great service to humanity, as there 4 
should be said of the action of menthol on the | is no disease more appalling in the sufferings it 4 
tubercular lesions. My experience has not been inflicts on its victims. 4 
lange in these cases, and therefore it is with some | 4 
tation that they are referred to at all; still I 3 X „ a 
have seen a few cases, and the importance of the | 4 
subject justifies the record of the results even if 4 
the number of observations is not large. 2 
Menthol has been used in five cases of laryngeal 2 
of them consecutive upon disease of a 
55 — .. 
PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYSTEM 4 
BEAUMONT MEDICAL COLLEGE. : 
[Reported for Tun Journwat.] 4 
82 sclerosis, or locomotor ataxia, as you a 
may be pleased to term it. For this man. 8 
who is suffering from that advanced form of f 
the disease known as Charcot's disease, of 4 
course we can do nothing but make the re- 7 
ine observa-|mainder of his days as comfortable as possi- a 
Aman, and Bechag. ble; but if the patient be seen during the early - 
diminished and the lar - stages of the disease, when the lancinating pains 4 
ne ulcers also show the are the most prominent symptoms, great benefit “4 
a time, leaving smooth | will frequently follow the administration of the 4 
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you 

of the etiology of this 
that a history of syphilis, so frequently discovera- 
ble in the history of those suffering from locomotor 
ataxia, is to be received as an evidence that syph- 
ilis is as frequently, as some authorities claim, 
the cause of spinal sclerosis. Never- 
theless, if a history of syphilis is given I invari- 
ably place the patient on what used to be known 
as the mixed treatment; that is, the simultaneous 
administration of the bichloride of mercury and 


satisfied, gentlemen, 


promises very 

it should, if possible, 
all cases of this diséase 
and in many other affections. I am now treating 
a case of what might be called traumatic ataxia 
by suspension with marked success. The patient 
developed ataxia after an injury to the head and 


I have here the report of a case of alcoholic or 
pseudo-tabes treated at the female hospital of this 
city, quite recently, by the suspension treatment 

. This report was made to me by the 
resident physician and ntendent of that in- 
stitution, Dr. W. B. Dorsett, for publication, but 
as it has never appeared in print I shall read it 
to you before giving you the technique of the 
suspension procedure in suspending these patients. 
C., age 36, French, married at 15, pros- 

for last four years, drinking considerable 
beer, wine and whisky of this time; mother 
died of consumption ; no family history of insan- 


ity, epilepsy or rheumatism; always enjoyed ex- 
cellent health, ex ng an attack of 

three children, two of whom 
are dead ; never miscarried ; no of venereal 
February 1, 1889, had a chill, shortly 
became jaundiced, and had intense pain of a 
shooting character in legs, which. soon became 
stiff, and in a short time so weak that she could 
not stand. On admission to female hospital, 
April 25, 1889, she was utterly helpless, not even 
able to hold a lead pencil nor raise her hands to 
her face; could not turn herself over in bed, could 
not lift either limb, and would instantly fall over 
if placed in a sitting posture ; ing the arms 
or legs with a pin was not felt seconds, 
when there was a double sensation. Patient was 
put on iodide of potassium, but there was no im- 
above condition continued until 


apparatus. Dr. Dorsett, superinten- 
dent and resident chief physician at 
the hospital, consented, and we at 


name legibly, something which was 
1 a few days before, and 
had been since April last. The suspensions were 
continued every three or four days, with grad- 
ually increasing duration and traction on neck 
until July 25th; the length of the former was two 
minutes and — — 12 Ibs. ; 

tient weighs 150 | y 2 began 
— Ses’ Und Get thee t months. 

July 29th—Menstruation ceased; well, is 
im y; can bear entire weight on 
right, and more than half her weight on left leg. 

to-day with 20 Ibs. fastened to her 
feet ; traction on neck, 100 Ibs. every ten seconds; 
duration, 190 seconds in two séances. 

August sth—Patient sits up much of the time. 
Sensation is almost normal, combs her hair, feeds 
herself, cuts her own bread and meat, has a fair 

p, moves her feet quite well, and I have strong 

‘Suspended again August 180 seconds, two 
séances, 25 Ibs. to feet, 100 traction. 
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j fluid extract of ergot in doses of from 30 to 60 
minims three times a day, and the use of heavy 
| static sparks to the whole of the spine, particu- — 
* larly over the region of the lumbar enlargement 
| of the cord, every second or third day. The 7 
bromides of sodium and potassium in from 40 
i to 60 grain doses, repeated two or three times a 
day, have sometimes seemed to be of service, but 
I place more reliance on the ergot than the brom- 
N ides. When the paroxysms of pain are very se- 
N vere, you should unhesitatingly resort to the 
} h ic use of morphine. 
i _ once made 50 Ibs. traction on the | 
’ the iodide of 1 thus giving the patient , ~~ neck at intervals of ten seconds for 
: the benefit of the doubt. | one-half minute. For the foregoing 
: In addition to the treatment just outlined I | facts I am indebted to Dr. Dorsett, | 
N have, since last May, been practicing the suspen- 1 and I now quote from his report of 
1 sion treatment, first recommended by Mitchell the case to me: 
; and Rochochowsky, as modified by myself, for , Four or five days after the first 
ö the relief of the pains of locomotor ataxia, with suspension she complained of less 
| the most pronounced success. Not only, how- . 1 ey in limbs, and claimed that she 
ever, is the suspension of patients a means of 8 felt better every way. 
‘ alleviating their suffering so far as B mos is con- U July 3d she was again suspend 
{ cerned, but it has been productive of much good \ 1 ed, 96 Ibs. traction being made every 
i are modified, gait, appetite, digestion symptoms following; on the contrary 
general nutrition are \ she claimed she felt better. A few 
: the sexual desire is stimulated and firm erections N | days later she was able to write her 
$ secured. I am ENN that the 


1890. 
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August 12th.—Suspended ; 190 seconds, two 
séances, 33 Ibs. to feet, 100 lbs. traction on neck. 
Improving rapidly in every way. Took three 
steps (short ones), steadying herself by holding 
to the back of a chair. 
W. B. Dorsett, M.D. 


August 12, 1889.“ 


tabes occur after other modes of treatment, I am 
perfectly satisfied that the extremely rapid and 
continuous improvement in the foregoing case is 
if not entirely, without parallel, and I 
rn lg think correctly, to the suspension 
accurately performed. - 
practiced by me is as : 
Placing the patient directly under the appa- 
ratus, adjust axillary supports and halter, pad- 
the neck with a 


which the spring balance is attached. Usually 
first i do not exceed thirty seconds. 
If well , their duration is increased from 


entire weight of the patient is su 
halter. Every ten seconds, while the patient is 
„I gradually, yet quite rapidly, elevate, 
then lower the cross-bar su ing the halter in 
which the head is swung by pulling on the cord 
playing over the pulleys to which spring bal- 
ance is attached, so that the desired amount of 
stretching will be made, thus increasing the trac- 
tion to the desired maximum, and diminishing 
the amount of tractile force from 20 to 30 lbs. 
every ten seconds. The amount of force exerted 
will be indicated by the spring balance. I have 
in some cases, where ion was remarkably 
steadily at the maximum tension as long as 
and four minutes. In four cases extra weights 
have been attached to the feet, while the whole 
weight of the body was being sustained by the 
neck. In one 16 lbs., in 28, in the third 
33, and in the fourth 40 lbs., were thus added. 
The halter must be so tightly adjusted that the 
chin will not slip through it, and yet loose enough 
to allow it to rest well upon the occiput. If too 
tightly buckled, the maxillary articulation 


be strained and considerable pain produced in its 
vicinity. Never make the ropes fast to anything; 
either have an assistant to hold the ropes by 
which the patient is elevated, or make a noose in 
it about 2% feet from the floor, in which place 
your own foot, and thus be ready at any moment 
to lower your patient. Where patients will do 
so I frequently substitute elevation of the arms 
while suspended, thus throwing extra weight on 
the halter, watching the spring balance the while 
to note the number of pounds sustained by the 
neck, for rythmical traction on the rope playing 
on the lower set of pulleys; but in many cases 
patients refuse to i ure because 
of the pain it uces in the arms as they roll 
over the axillary supports. 

St. Louis, December 21, 1889. 


TREATMENT OF OPHTHALMIA NEONATORUM. 
—The prophylaxis of ophthalmia neonatorum, 
according to BUSCARLET, consists in irrigation of 
the mother’s vagina during labor with 1-2000 so- 
lution of sublimate. Immediately after the birth . 
of the child a collyrium of 1 part of nitrate of 
silver to 150 parts of water should be used. If 
purulent ophthalmia appears in spite of these pre- 
cautions following treatment should be em- 
ployed: in mild cases, every hour during the day 
and every two or three hours at night irrigation 
1 = eyes should be made with the following 

ution : 


B. naphthol......... 0.40 centigr. 

This treatment should be followed by the ap- 
plication to the eyelids of a cotton compress 
moistened with the naphthol solution and held in 
place by a flannel 

In severe cases with considerable purulent se- 
cretion irrigations must be used as often as possi- 
ble, and a nitrate of silver solution in the strength 
of 1-30 should be used every twelve hours, care 
being taken to neutralize at once the excess 
the solution with salt water. When improvement 
takes place the solution may be weakened to 
1-100. The mother must take pains that she be 
not herself infected ; she must keep the child’s 
eyes bandaged during nursing and afterwards 
bathe the mammary region with a solution of al- 

must with an 

es.—/our. de Méd. de Paris. 


DEATH FROM CHLOROFORM DUE TO RESPIRA- 
ToRY Falun. —A telegram to le Lancet 
Dr. Lauder Brunton, now in India, states 
after experiments on 490 animals, he has reached 
the conclusion that the danger of chloroform 
asphyxia, not heart failure—a direct 


will | Dr. Brunton’s former views. 
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piece of thick felt. 
traction on the cord playing on the upper set of 
pulleys; then lift such amount of patient’s weight 
as may be desired from the axillary supports by 
6 pulling on the cord playing on the pulleys to 
one- 5 one minute at each successive suspen 
sion, until the patient is permitted to hang from | 
four to eight minutes. | 
8 are performed every second or 
third day. During the first suspension I seldom | * 
lift more than 40 Ibs. of the weight by the head, e 
but usually increase about 20 lbs. at each suc- | — — 
ceeding suspension, unless the patient complains | 
of too much pain in the jaws or neck, until the | 
| 
| 
| 
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TABLES, AND DIAGRAMS REPRESENTING THE SAME, 
ACCOMPANYING A PAPER ENTITLED | 


THE CLIMATIC CAUSATION OF CONSUMPTION. 
Read in the Section of State Medicine, at the Fortieth Annual Meeting of the American Medical Association, June, 1889. 


BY HENRY B. BAKER, M. D., 


OF LANSING, MICH. 
(Concluded from pages &5 and 129.) 
TEMPERATURE, AND DEATHS FROM PHTHISIS IN LONDON, ENGLAND. 


same period of time. This table is graphically represent- 
Thirty Years, 1845-1574. Jan. | Feb. | Mar. | April. May. | June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 

hs week from ees 160. 162 


TEMPERATURE, AND SICKNESS FROM CONSUMPTION IN MICHIGAN. 
Tapts 11-Hxhibiting, by months, for a period of nine years, 1878-1886, the relation between sickness in Michigan from N 


atmospheric ure for the same period of time. This table is graphically represented in Dia- 
gram 11 
Nine Years, 1878-1886. Jan. | Feb. | Mar. | April. May. June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 
of reports of sickness. . 68 6 6a 


TEMPERATURE, AND DEATHS FROM BRONCHITIS IN LONDON. 


— for ef 
yaad, from bronchitis to the avers a period 
Thirty Years, 1845-1874. Jan. | Feb. | Mar. | April.| May. | June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 
deaths week from bronchitis 
TEMPERATURE, AND SICKNESS FROM CROUP IN MICHIGAN. 
aBLE 13.—Exhibiting, by months, for a period of relation sickness in Michigan nom 
This table is in Dia. 
gram 13. 
Ten Years, 1877-1886. Jan. Feb. | Mar. | April.] May. June. July. | Aug. | Sept. | Oct. | Nov. | Dec, 
— of of 8 6 


TEMPERATURE, AND SICKNESS FROM ‘‘RESPIRATORY DISEASES’’:IN INDIA. 
respiratory 


TABLE 14. 
ted in 


represen Diagram 14. 


relation of sickness from 
the same period of time. This table is 


Three Years, 1883-1885. Jan. Feb. | Mar. | April. May. june. July. | Aug. | Sept. Oct. | Nov. | Dec. 
A of sickness soldiers 103.8 4 8 6 26.6 . 8 . 8 
Av. temperature, degrees Simis Sle 21s 


TEMPERATURE, AND SICKNESS FROM INFLUENZA IN MICHIGAN. 


from in Michigan, ai 


, also 


ness from 
This table is graphically represented in Diagram 15. 


forthe ten yearn 877-3886, the average percentage of reports sating the presence of 


Ten Years, 1877-1886, Jan. | Feb. | Mar.  April.| May. | June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 


ig 
al 
4 
1874, the relation of a ge deaths per week in London 
- — — 
? 
— . — ǽ ö—ñf— 
125 
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TEMPERATURE, AND SICKNESS FROM TONSILITIS IN MICHIGAN. 
— — 1886, the of stating the of sick- 
W * veruge atmospheric temperature Dr Michigan for the same of time. 
Hight Vears, 1879-1856. | Jan. Feb. | Mar. | April. May. | June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 


TEMPERATURE, AND SICKNESS FROM BRONCHITIS IN MICHIGAN. 


Nine Years, 1877-188s. Jan. Feb. Mar. | April. May. | June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 

TEMPERATURE, AND SICKNESS FROM PNEUMONIA IN MICHIGAN. 

from pacumontn i ichigan, — 

— Diagram 
— — * Feb. Mer. April. | May. | June. F in Sept. | Oct. | Nov. | Dee. 
Av | | | | 7088 | | cans | site | | sss 


TABLE 19.—Exhibitin 


ten years, 
The two lines in this table are g 


ABSOLUTE ATMOSPHERIC HUMIDITY, AND SICKNESS FROM PNEUMONIA IN MICHIGAN. 
1886, the relation of sickness in Michigan from pneumonia to 
—— 1 represented in Diagram 19. 


— 


A 1 — 

Ten Vears, 1877-1856. = Jan Feb. Mar. April. May. | June. | July. Aug. Sept. Oct. | Nov. Dec. 

Sickness from monia... 265 87 63.1 61.1 9 39.3 25.1 16.1 1 16. 21.3 33.4 “8 
Average absolute humidity % „ 72 1.81 1.81 2 3.91 8 27 6.07 3 io 3-71 2.30 1.73 
TEMPERATURE, AND DEATHS FROM PNEUMONIA IN LONDON, ENGLAND. 

TABLE 20.—Exhibiting, for the thirty number of AK,» - from in London, 
tied "Of tine table is represented in Dia- 
gram 20. 

Thirty Years, 1845-1574 Jan. Feb. | Mar. | April. May. june. July. Aug. | Sept. | Oct. | Nov. | Dec. 

Av. deaths week from 86 1 82 67 42 43° 6 108 

. tem oad , degrees Doc ee ae 40.1 2. 48 6 82.7 é&o 64.2 &. 89.1 82.2 4 40.8 
TEMPERATURE, AND SICKNESS FROM SCARLET FEVER IN MICHIGAN. 

TABLE 21.—Exhibiting, hs, for period 886, the relation which the in from scarlet 
fever sustained to the temperature: Euhibiting the average at Atmospheric tage of all 
— — ove that scarlet fever was under physicians who made the reports. 17 

r atmospherie temperature are represented in this table table is graph - 
Ten Years, 1877-1886. Jan Feb. Mar. April. | May. June. | July. | Aug. Sept. | Oct. | Nov. | Dec. 

6 8 ’ 16. 8. 

TEMPERATURE, AND DEATHS FROM SMALL-POX IN LONDON, ENGLAND. 
and the average atm — tn London, England. Records of are included in thistable. This 
table is graphically * Diagram 

Thirty Years, 1845-1874. Jan. Feb. | Mar. April. May. June. July. | Aug. | Sept. | Oct. | Nov. | Dec. 
Av. weekly number ofdeaths..... . 24.00 | 21.60 22.40 | 18.00 | 14.25 1 18.20 
„degrees Fahr | ae 40.1 42.2 ae 1 60.0 64.2 63.5 * a: a 40.5 
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NO. 1§.—TEMPERATURE AND SICKNESS FROM INFLUENZA IN MICHIGAN. 
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NO. 16.—TEMPERATURE AND SICKNESS FROM TONSILITIS IN MICHIGAN. 
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NO. 17.—-TEMPERATURE AND SICKNESS FROM BRONCHITIS IN MICHIGAN, 
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NO. 18.—TEMPERATURE AND SICKNESS FROM PNEUMONIA IN MICHIGAN. 
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NO. 19.— ABSOLUTE HUMIDITY, AND SICKNESS FROM PNEUMONIA IN MICHIGAN. 
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NO. 20.—TEMTRRATURR AND DEATHS FROM PNEUMONIA IN LONDON. 
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NO, 21.—TEMPERATURE AND SICKNESS FROM SCARLATINA IN MICHIGAN. 
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NO. 22.—-TEMPERATURE AND DEATHS FROM SMALL-POX IN LONDON. 
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Diagram Melo from Diphiheria,and Jemperaturem Michigan. 
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MEDICAL PROGRESS. 


ANTIPYRIN AND THALLIN As HaimosTatics.— 
Dr. MONCORVO summarizes his views regarding 
the hzmostatic action of antipyrin and thallin as 


1. Antipyrin and thallin should be considered 
hsemostatics whose efficacy surpasses that of 
in so far as relates to their direct 
hagic focus. 


3. Acetanelid and phenacetin do not appear to 
uch hzmostatic 


s. This interpretation, however, is at present 
only a hypothesis which needs additional su 
from experimentation.—/our. de Med. de Pa 


INFLUENCE OF MENSTRUATION Upon LACTA- 
TION.—SCHLICHTER, of Vienna, a 
study of the alterations which take place in the 
milk of nurses under the influence of menstrua- 
tion and the development of children during such 
menstruation. He finds that the milk of nurses 
who do not menstruate 533 
much fat in the evening as in the morning, not 
withstanding which the nurselings continue to 
thrive. The milk of menstruating women pre- 
sents no appreciabie alterations ; caseine is found 
in the same proportions as in non-menstruating 
women; the same is true of fat, and the su 
which has been considered as the cause of diar- 
rhoea, is not increased. The differences between 
the milk of menstruating women and that of non- 
menstruating women are less than those which 
exist in non-menstruating women between the | mortified 
composition of the morning and the evening 
milk. Schlichter affirms that when menstruation 

in a nurse more than six weeks after con- 
finement, it has no influence upon the milk or 
upon the child. If it a before the sixth 
week it may, like any hemorrhage, exert a 
slight influence upon the milk secretion. The 
dyspepsias aud diarrhceas, then, which occur in 
2 nursed by menstruating women should 

de regarded as accidental and as not a 
change of nurse. 

In this connection Exner remarks that mam- 
mals suckle their young without inconvenience 
during rut and even up to the end of 


gestation. 
Eisenschitz and Teleky oppose Schlichter’s ob- Af 


servations and analysis with the general experi- 
ence of the profession to the effect that the milk 
under the influence of menstruation undergoes 


qualitative and quantitative alterations which 
exert a manifest effect upon the nurselings.— 
Sem. Méd., Vienna Cor. 


CHLORAL IN EcLAurstA.— Dx. E. BLANC finds 
the chloral treatment of eclampsia to be the most 
reliable, although considered by some as merely 

y. Blanc has satisfied him- 
ercises a favorable action up- 
on * inflamed and obstructed parenchyma of 
the 


If it is impossible to open the 
the tube may be passed through the 
The chloral solution should be made in 


exceed 3 or 4 grm. 
of chloral may be administered in twenty- 


of the crisis for the purpose of elimina- 
our. de Mad. 


ACUTE PANCREATITIS.—LANGERHANS reports 
to the Berlin Medical Society the case of a pa- 
tient who ited some of the symptoms of = 
At 
autopsy the was to be com 

the 2 of an acute pancreatitis, an * 
which habitually terminates in a few days. In 
the present case it lasted more than eight weeks. 
Characteristic symptoms of this are the 
sudden appearance of the disease in young and 
vigorous subjects, bilious vomiting, he, 
vertigo, distention of the belly, etc. In the case 
reported there was no sugar in the urine. 

At the same meeting Hausemann reported 
three autopsies of patients who died of this dis- 
in the 
urine. Ewald reported autopsies in two 
total destruction of the pancreas_by carcinoma, in 
neither of which did diabetes appear.—Za Sem. 


166 
follows : 
ö 2. This haemostatic property has been proved The intravenous and hypodermic administra- 
ö by experimentation upon animals and by clinical | tion of chloral have been abandoned as danger - 
4 ex ous, and it remains to consider the relative merits 
. of administration by the rectum and stomach. 
4 If the woman is in a comatose condition it is of 
3 4. The hzmostasis produced by antipyrin and | course impossible for her to swallow, and accord- 
4 thallin seems to be explained by the constriction ingly the rectal method is K — preferred, 
4 which they produce in the vessels as well as by the chloral being emulsified means of milk 
3 the lation of the blood which is hastened and the yolk of eggs. Inasmuch as the enemata 
3 are usually expelled, Blanc prefers the method of 
Prof. Fochier, whereby an cesophageal tube is 
3 . introduced into the stomach and the chloral in- 
th, 
„ oz 1-30 or 1-40. The dose should not 
four 
s the remedy appears to have a patho- 
ion, it is well to give 3 or 4 grm. per 
ere albuminuria of pregnancy. Its ad- 
ion should be continued after the disap- 
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SATURDAY, FEBRUARY 1, 1890. 


THE PRESENT STATUS OF MEDICAL LEGISLA- 
TION IN THE UNITED STATES. 

The old-time agitation of the question of med- 
ical education has not subsided into insignificance 
because that of medical legislation has in recent 
years come more directly to the front. The two 
subjects have become intertwined, and have thus 
created renewed and continued public interest in 
each other. Judicious measures of legislation 
restrictive of medical practice assuredly suggest 
inquiry into the necessity and advisability of the 
possession of the highest qualification in the 
practitioner ; while the medical schools are likely 
to vie with each other in the elevation of the re- 
quirements for education in their pupils, who in 
the near future may be compelled by legislative 
enactment to undergo a competitive examination 
before a perfectly disinterested State Board of Ex- 
aminers, who will impartially decide as to their 
competency. 

Apart from the important desideratum that the 
status of medical education should be as nearly 
uniform as possible throughout the country, and 
that medical legislation should share the same 
general character of similarity wherever local, 
geographical or other causes do not operate to 
prohibit it, it is well occasionally to glance at the 
actual condition of the various States of the Union 
as to existing laws enacted for the regulation of 
the practice of medicine and the annihilation of 
quackery. It is well to remember in this connec- 
tion a fact that is too often forgotten, that these 
laws are intended for the protection of the public 


„in South Carolina, although in this State, as in 


and are not prepared or supposed to be executed 
in the interest of the profession. With this spirit 
earnestly impressed upon the mind of the laity, 
opposition to these enactments would soon be dis- 
sipated, and a clear open course be left for the 
passage of laws protective of the community. 
The year 1890 opened with a cheerful retrospec- 
tive view of what has been creditably accom- 
plished in this direction during the previous year, 
and a satisfactory indication from a number of 
States that the work hitherto effected will, at as 
early a date as possible, be amended or carried still 
further forward in the path of progress. At this 
moment restrictive legislation is in force in at least 
three-fourths of the States of this country. In 
some, as in Pennsylvania, this amounts to regis- 
tration simply ; in other States, Medical Examin- 
ers exert their judicial functions in plenary power, 
while in others again candidates for practice may 
be admitted, without direct personal examination, 
on the ipse dixit of a State Board of Health, as 


some others, personal and direct examinations are 
the rule and not the exception. 

Geographical lines do not produce uniformity 
as to legislation; States adjacent in their bound- 
aries and supposed to be influenced by similar 
commercial interests have entertained very differ- 
ent ideas as to the necessities of legislation for the 
protection of their various communities. Penn- 
sylvania, New York and New Jersey are not so 
dissimilarly situated in this respect, that three 
such different laws should have been enacted for 
the suppression of quackery and professional ig- 
norance. Still, in some States, such as Pennsyl- 
vania, it was absolutely essential, in order to ac- 
complish anything at all, that the imperfect law 
now in force should be accepted as a stepping- 
stone to something better hereafter, when the tide 
of public sentiment shall have toned up to the 

and advanced spirit of the times, and 
the good that is in the law shall have exercised 
its convincing sway over the minds of even the 
veriest quibbler and opponent. 

In a general way, it may be said that the action 
of the American Medical Association, at its last 
annual meeting, looking to uniformity of legisla- 


—— ̃ — 


tive enactments, will have a good effect in each = — 
State to awaken interest in the subject and to 
strengthen the hands of those who are earnestly 


struggling either to obtain a law or to amend and 
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improve what was already in force. So, too, the 
action of the New York Legislature in requiring 
of medical students a certain standard of prelim- 
inary education, may be regarded as an additional 
protection to the public, which had not been cov- 
ered by the provisions of the law already in oper- 
ation in that State. 

Here and there official nearsightedness inter- 
feres with the passage of efficient State laws regu- 
lating practice, as in Maine, where the Governor 
first signed the bill and then erased his signature, 
and the Court decided, after quite a contest, that 
the erasure was legal—or in New Hampshire, 
where a decision was rendered by the Supreme 
Court, in n, that it is not constitutional to de- 
mand of an intending practitioner a license as a 
prerequisite for such an occupation. Maine and 
New Hampshire are therefore, although first in 
the enumeration of the States, practically at the 
extreme end of the scale in the protection of the 
public by restrictive and retributive justice against 
empiricism and quackery. 

We are thus reminded that Kentucky’s enact- 
ment of 1874, amended in 1888, is entitled the 
‘‘Empiricism Law,” basing its name on its chief 
object, the suppression of illegal and strictly un- 
recognizable practice; this being accomplished by 
the requirement that medical college graduates 
shall alone be allowed to practice, except those 
physicians only who have had a certain number 
of years in practice, and by the usual stipulation 
as to the necessity of registration that exists in 
other States which have not risen from the lower 
plane of weak legislation to the higher sphere of 
a forcible and effective restrictive policy. Ten- 
nessee, its near neighbor, had nothing, in the way 
of a law, until last summer, and now, with its 
Board of Medical Examiners and its other pro- 
visions for an active contest with quackery, will 
soon, doubtless, succeed as Kentucky has already 
done, in driving irregulars and incompetents into 
other States. And this will doubtless be the 
stimulus that will eventually improve in this re- 
spect the moral tone of every community, the 
sense of self-protection against invasion when 
quacks and empirics are forced to seek shelter 
away from the vis a ergo that is perpetually urg- 
ing them towards emigration. — 

North Carolina is happy in the possession of a 
Board of Medical Examiners, before whom regu- 
larly credited graduates of medical schools too 


often exhibit their incapacity as medical practi- 
tioners. Virginia is equally felicitous in its ex- 
pressions of satisfaction with its Board, which on 
one occasion at least rejected 70 per cent. of the 
candidates for license to practice medicine that 
appeared before it. A good thing for the cause 
of education is the publication by this Board of 
the questions and answers, of course anonymous- 
ly, through which the rejected candidates have 
freely ventilated their profound ignorance and 
unfitness for professional work. 

Florida, too, has a new law, in which Medical 
Examiners for each Judicial District of the State 
are appointed, in addition to a general Board of 
Homceopathic Medical Examiners for the State 
at large; but singularly enough, the District Ex- 
aminers must be graduates of some medical col- 
lege recognized by the American Medical Associ- - 
ation, which has nothing whatever to do with 
medical colleges, recognizing in its organization 
and membership medical societies only. 

Minnesota, too, has a State Board, which impar- 
tially rejects incompetent candidates, and is itself 
already sensible of the beneficial effect it has had 
upon the community. An unusual proviso is 
made in the law of this State, requiring evidence 
that three courses of lectures, of at least six 
months each, have been taken by the applicant 
for the license to practice. While referring to 
unusual provisions in such laws, the case of Wis- 
consin may be cited, which, although practically 
without any restrictive law, allows only graduates 
in medicine, or those connected with organized 
medical societies, to testify in court or collect fees 
by law. Alabama seems particularly happy in 
the provisions of its law, one of the gentlemen 
most actively concerned in its execution regard- 
ing it as ideally perfect.’’ Certainly the whole 
State, well organized as a profession, through its 
numerous County Boards, seems aroused to a 
sense of the necessity of self-exertion for the en- 
forcement of the law. And yet Arkansas, from 
the very fact that it has so many County Exam- 
ining Boards is unhappy because these Boards, 
being appointed by the County Judges, are often 
thoroughly unfit to perform their duties, never 
having themselves received any education in a2 
medical college. 

Such are some of the features of interest in 
connection with the existence of County Boards 
as part of the machinery for the execution of the 
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conditions that are in effect in the other States of man may be convicted of an offense committed in 
the Union. Most of these, as im Illinois and drink, and yet be absolved from responsibility ; 
West Virginia, have been operative for so many in other words, the criticism has reference not so 
“years that their practical working has become ſa- much to the expediency of the old doctrine,—that 
miliar to almost all medical men who keep them- remains the same,—but the justice of the theory 
selves informed as to the progress made by and is challenged. For example, as reported in the 
through the profession for the good of the public Lancet, Baron Pollock has held that the plea of 
and its permanent protection. Few States are | irresponsibility was tenable in a case where a 
likely to have so much power invested in their homicide was committed by a person after taking 
State Boards of Health by such confiding Legisla- a small quantity of alcoholic liquor—a quantity 
tures, even though experience has shown them to not sufficient ordinarily to disturb the reasoning 
. ſaculties, but which, in the case in question, was 
reposed in them. ‘sufficient to set in motion an insane predisposi- 
The prescat stitus of medical legislation may, |tion thet became the prime agent in the man- 
on the whole, be regarded as satisfactory, indi- slaughter. Another eminent judge in England 
cating a healthier condition of public sentiment, has recently ruled, in regard to the case of a 


a material decrease in the opposition to new en- 
actments, and greater unanimity in professional 


gently in some States, but it seems probable that 


efforts. The wedge has been driven almost too 


drunken mother, who through the neglect of her 
babe, occasioned its death by starvation the 
withholding of nourishment by the mother was 
not a crime for the reason that it was undesigned, 


it will penetrate still more deeply into the corrupt and that it is not a declared crime to imbibe too 
mass of empiricism and quackery with the awak- much liquor. 

ened public impulse which must guide the views Chief Baron Palles has ruled that neither law 
of the Legislatures. Whether uniformity of leg. nor common sense can hold u man responsible 
islation ever becomes a fixed fact in all the States ſor the acts done under the influence of an intox- 
of the Union, or not, there seems a fair promise icant, if by reason of long vigil, deprivation of 
that the time is not far distant when every State sleep or impoverishment of the blood, he shall 
will recognize the policy of self-protection, by the have become so reduced as to be made 
enactment and enforcement of laws decisive in with a smaller quantity of. liquor than 
their character and rigid in their execution. have produced that effect upon him in 
health. Justice Day has gone still further and 
has declared that a person, who does not know 
the nature and quality of the acts he commits, 
is not responsible for them, whatever may be the 
cause of his unconciousness. 

The thought contained in these decisions is a 


A NEW DOCTRINE ABOUT DRUNKENNESS AND 
RESPONSIBILITY. 

Another ancient dogma bids fair to become ob- 
solete ; we mean the doctrine asserting the re- 


It was at least as early as the time of Chief Justice the general public, that have been on a thousand 
Coke that the legal dictum regarding the double grave occasions accepted by the criminals them- 
guilt of the inebriate criminal was formulated, to selves without a whisper of dissent and that have 
the effect that inebriety always aggravates the passed almost unquestioned by jurists until with- 
offense, and that the penalty should be increased in the present decade. A recent judicial charge 
rather than diminished. This view has gener- may be quoted to show the tenor that has pre- 
ally been entirely acceptable to the legal mind, vailed in regard to the plea of irresponsibility : 
until a recent date, since its tendency was emi- No insanity or irresponsibility can be predicated 


~~ nently” conservative of social and ‘proprietary in any given case, unless the mind showed a cou- 

rights, and pari passu, entirely acceptable to the tinuance of delirium or delusion, and that in no 
general public. But now-a-days there is a grow- | case should this be taken into account in mitiga- 
ing criticism of that theory, and eminent jurists tion of guilt, if it resulted from alcoholic intoxi- 


sponsibility of the drunken person for the crim- complete reversal of the ground of decisions that j 
inal acts done in the condition of drunkenness. have been respected for three hundred years by f 


170 


EDITORIAL NOTES. 


1, 


cation. The ground of precedent as ordinarily 
assumed by the state’s attorney, whose business 
it is to bring to punishment as many criminals 
as possible, is commonly based on old English 
decisions that intoxication is never an excuse for 
crime and that no man can plead that he should 
be exempt from the law by reason of not know- 
ing or not being able to control the extent and 
force of his acts, by reason of being drunk, and 
that drunkenness is a voluntary insanity, and 
those who use alcohol to that degree know full 
well the consequences of that act.’’ These are 
the extremes of the question as to how far ine- 
briety may coexist with irresponsibility. It is 
only of late years that there has been enough of 
practical psychology known by physicians to en- 
able them to grapple with this problem. And 
still fewer have had that assurance of their con- 
victions to support them against an intrenched 
and popular doctrine that has ruled the courts 
for three centuries. The Congress of Psychology, 
held at Paris during August, 1889, as reported 
in the Press and Circular, considered this subject 
and took formal action thereto, according to 
which it is proposed that the government should 
be called upon to take steps to more thoroughly 
protect society against criminal dipsomaniacs, 
and for that purpose to establish special asylums 
for the treatment of hibitual drunkenness, this 
proposition was adopted by the assembly unani- 
mously. 


EDITORIAL NOTES. 

THE ROOSEVELT HospiTaL, New Yorx.— 
The Syms Operating Theatre of the Roosevelt 
Hospital has been commenced. It will occupy a 
space of 90 by 75 feet and will cost from $150,000 
to $175,000. The balance, then remaining from 
the bequest of $350,000, will be invested as an 
endowment fund. 


Dr. Josxrn V. PoRTER, who recently resigned 
from the Army, has applied, by means of a bill 
in the Senate, for permission to be placed upon 
the retired list of Army surgeons. The impor- 
| tant services of Dr. Porter during the yellow fever 
" epidemic of 1888 are not likely to be soon for- 
| gotten. 
| Prizk Essay On ErtLepsy.—Dr. H. A. Hare, 


time it is ſor the best essay on epilepsy, and its 
value is 4,000 francs. It was awarded by the 
Royal Academy of Medicine of Belgium. Al- 
though Dr. Hare is the editor of the Medical News 
this item of news comes to us through another 
channel. He with Dr. Martin, also of Philadel- 
phia, took two valuable prizes last summer with 
the same essay; one of these they declined. 
FOREIGN. 


Si WI ScOvELL Sa vox v. -A baronetcy 
was given by the Queen, on New Vear's day, to 
the eminent surgeon, Mr. Savory, of London. 
Until recently he was the President of the Royal 
College of Surgeons, refusing a reélection. 


PROPOSED Five YEARS’ CoursE OF MEDICAL 
Stupy 1n Great BriTain.—The General Medi- 
cal Council is seriously considering the propriety 
of compelling a five years’ course of medical study 
as a requisite to registration and practice in Great 
Britain. The question will be up for discussion 
at the next meeting in May. ‘The Royal College 
of Physicians will probably oppose the scheme, 
for the present, a preliminary vote having been 
taken by its Council which declares that it does 
not see its way to recommend the adoption of the 
increased term of study. 


UNIVERSITY OF BERLIN.—Dr. Hans Virchow, 
son of Professor Rudolph Virchow, has been ap- 
pointed to a professorship of Anatomy in the Uni- 
versity of Berlin. Dr. Fritz Bramann, who trache- 
otomized the late Emperor Frederick in February, 
1888, has been made extraordinary professor of sur- 
gery. He graduated in 1880 and has been Berg- 
mann’s assistant since 1887. He has recently de- 
clined a surgical chair at Greifswald. 


ComMPuLSORY TREATMENT OF INEBRIATES.— 
Dr. Gairdner, of Glasgow, has lately delivered an 
address to the Midland Medical Society, in Bir- 
mingham, on Drunkenness and Dipsomania : 
Medical and Legal Preventives and Remedies. 
He strongly supported more stringent measures 
for the compulsory detention of habitual drunk- 
ards, and on the same lines as those for the treat- 
ment of the insane. No medical practitioner can 
fail to see the absurdity of making the detention 
Of habitiial drunkards turn on their own consent. 


Dr. RosertT Kocu, of Berlin, is reported to 
be still busily engaged in his work upon the bac- 


| of Philadelphia, has taken another prize. This 
| 


teriology of the tubercle bacillus. 
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THE EPIDEMIC OF INFLUENZA. 

The following facts with reference to the origin and 
development of the present epidemic in Europe, as out- 
lined in the British Medical Journal of January 4, will 
be of interest to American readers. The following notes 
contain a sketch, founded on the most reliable published 
information at present available, of the progress of the 
existing great epidemic: 

The first cases recognized in Europe were observed in 
St. Petersburg about October 15, and by November 12 it 
seems to have spread over nearly the whole of European 
Russia, for we find it reported from such widely different 
points as Riga and Pskov, in the Baltic provinces; Wilna, 
on the confines of Poland; Kaluga and Moscow, in Cen- 
tral Russia; and Sebastopol, on the Black Sea. The num- 
ber of cases in St. Petersburg alone has clearly been enor- 
mous, even if some hesitation is felt in accepting Dr. 
Butz’s estimate of 650,000, or nearly three-fourths of the 
total estimated population.. At present the information 
from Russia in Asia is too meagre to permit of the form- 
ation of a definite opinion as to whether the disease trav- 
eled from Siberia to St. Petersburg, or vice versa. Indeed, 
so far as is yet known, neither hypot‘iesis can be main- 
tained, for the epidemic was first noticed in Tomsk, an 
important commercial town of Central Siberia—separated 
by nearly 2,000 miles from St. Petersburg—about October 


affecting the garrisons. It had already appeared in Am- 
sterdam, in which city it began to decline about Decem- 
ber 24, making its appearance, however, about this time 
in other Dutch cities. 7 

In Copenhagen, also, the epidemic appears to have 
begun early in December, and to have attained consider- 
able proportions; the number of cases notified in the 
week ending December 21 was over 6,000. It has since 
declined, the number notified in the week ending Decem- 
ber 28 being about 3,000. 

Cases are stated to have been observed in Paris as early 
as November 17, but the disease first began to assume 
epidemic about November 26, when a large 
number of persons employed in the Magasins du Louvre 
(the Universal Provider of Paris) were attacked; the 
number of cases in this shop rapidly increased, until it 
reached 670 on December 10. The epidemic does not 
appear to have prevailed to any serious extent in the 
French provincial towns, but so large a number of cases 
occurred at Monte Carlo as seriously to interfere with 
the engrossing occupation of gambling. 

The epidemic was first heard of south of the Pyrenees 
on December 12th, at Malaga. On December 14th there 
were a few cases in Madrid, one of the earliest reported 
being that of the boy-King. It rapidly spread, causing 
much sickness among the soldiers, and by December 29th 
most of the Spanish provinces had become affected. It 
appeared in Lisbon and Oporto about the end of the third 
or beginning of the fourth week in December, and pre- 


15; that is to say, at the very time when the epidemic vailed very extensively in both cities. 


was beginning to develop with rapidity in St. Petersburg. 
It appeared in the Caucasus about November 11, while at 
Merv, 500 miles to the east, it was so bad towards the end 
of December that 35 per cent. of the garrison were re- 
ported to be laid up. At this date the epidemic was de- 
creasing in St. Petersburg, and even in Berlin. 
According to the statement recently made by Professor 
Leyden, influenza broke out in Berlin towards the end of 
November, and spread very rapidly. It prevailed very 
severely during the middle period of that month, and 
Professor Leyden estimated that a third of the inhabi- 
tants of the city were suffering from it. It began to de- 
cline by December 25. Meanwhile it had spread rapidly 
in central and southern Germany, and was on December 
18 present in nearly every important town from Hamburg 
in the north to Munich in the south. It was severely felt 
at Frankfort, and in Mainz the tramway service was par- 
tially suspended, owing to the large number of men on 
the sick list. It was present in Dresden on December 23, 
and had got as far south as Prague on December 27, on 
which day over 100 cases were reported there. Already, 
however, it had reached Vienna, and although the exist- 
ence of an epidemic was denied on December 11, it ap- 
pears to have been practically admitted on the following 
day; it was present in Belgrade on December 16, and at 


lu Italy the first cases were reported from Rome on 
December 13th. A few days later its presence in Verona 
was officially admitted, but denied in Rome. It has pre- 
vailed extensively in Milan, Spezia and other towns, and 
a few cases were reported to have occurred in Turin and 
Gaeta on December 30th. The epidemic, however, does 
not appear to have taken any hold in Rome, and it is 
seriously doubted whether any true cases have occurred. 

In this country the epidemic has not as yet attained 
serious proportions, and its presence has been questioned. 
A consideration of all the information at our disposal, 
however, leads to the conviction that there has been an 
epidemic prevalence of influenza iu the west of London 
and in the western suburbs during the last ten days; it 
has, however, not spread with the rapidity observed in 
St. Petersburg, Berlin, Vienna and Paris. Its severity 
may be gauged by the statement of a correspondent prac- 
ticing in Shepherd’s Bush, who informs us that he had 
recently seen four or five new cases a day. There has 
certainly been no distinct epidemic of the disease in East 
London, but it is stated that an outbreak has occurred 
this week in Dr. Rernardo’s homes. There is no doubt 
that influenza has prevailed very extensively among 
horses in this country. One firm of carters in London 
had over one hundred horses laid up at one time about a 
fortnight ago, and one of the railway companies a still 
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Meanwhile the epidemic had also extended westward, 
making its appearance in Brussels about December 12, 
and in Antwerp about December 16. During the follow- 
ing fortnight it spread 
rendering 


extensively in these two cities, 
it necessary to close the schools, and seriously 


larger number. The 
tensive to raise the price of cartage, has not attained the 
proportions sometimes observed, and has not much in- 
terfered with the efficient management of the parcel 
traffic, which is so enormous at this period of the year. 
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Influenza began to become epidemic in the northern 
part of the United States about December 17th, when 
cases were reported in New York and Boston. It appears 
to have spread with considerable rapidity, so that a large 
number of persons in various parts of the United States 
had been attacked by December 27th. 

Our Paris correspondent writes that M. Brouardel 
stated, during the discussion at the Academy of Medi- 
cine, that grippe is always characterized by the precur- 
sory symptoms of headache, nausea, prostration, symp- 
toms which are not present in pulmonary catarrh, which 
has been described as grippe. According to M. Rochard 
the epidemic is the same as that which appeared 
in 1837. Dengue fever, of which he has observed several 
cases in Senegal, is quite a different affection, and is con- 
fined to tropical countries. M. Colin was of the same 
opinion concerning the dengue fever. Grippe is inde- 
pendent of all human means of transmission, and travels 
through thickly populated centres as through uninhab- 
ited regions with the rapidity of light or electricity. 
This fact would distinguish it from dengue fever. M. 
Dujardin-Beaumetz considered that reserve should be 
made as to naming the present epidemic until the two 
affections have completed their evolution. Dengue fever 
is possibly the form influenza takes in warm climates. 
M. Bucquoy is attending a college in which grippe has 
appeared. All the patients complain of pain in the 
limbs, and especially in the knees; the latter is a symp- 
tom observed in dengue fever. The pillars of the fauces, 
and subsequently the soft palate, are very red, and a 
rash, which differs in hue and intensity, is almost invari- 
ably present. M. Bucquoy is not prepared to affirm that 
the affection is dengue fever, but he considers it a curi- 
ous coincidence that this affection and grippe have ap- 
peared simultaneously. M. Roy de Méricourt, who has 
studied numerous cases of dengue fever at Reunion 
Island, is convinced that it is quite distinct from the 
present epidemic, and stated that it is always accompa- 
nied by a papulous eruption on the back of the limbs. 
The different varieties of grippe actually observed are 
due to the different temperament, age and sex of the pa- 
tients. M. Olivier raised the question whether it would 
not be advisable to break up the schools and colleges in 
which grippe has appeared, but this idea was combated 
by MM. Brouardel and Bucquoy on the ground of the 
benign character of the affection and the facility of cur- 
ing it. Complications are very rarely observed. M. 
Proust stated that at St. Petersburg the epidemic ap- 
peared to be disappearing. Dengue fever, which ap- 
peared in Constantinople last August, appears to be 
abating. It has presented all the characteristics of an 
infectious disease, spreading successively to all quarters 
of the town, and finally to the villages on the Bosphorus. 
It was usually found that the affection was transmitted 
by persons who had contracted it in an infected locality. 


Defective ventilation, overcrowding and a had state of | 


the drains were apparently favorable to its development. 
Linen was found to be an agent in the transmission of 
dengue fever. Dr. Schwartz observed isolated cases in 


different families which employed a washerwoman suffer. 
ng from the affection. N 


Writing under a later date our correspondent adds: 
The epidemic of grippe assumes a more malignant char- 
acter, and does not confer immunity by an attack; 
there are many instances of the same person being seized 
two or three times. The cephalalgic and muscular pains, 
which were at the onset of the epidemic the striking 

are now combined with serious pulmonary 


pneumonia and pleurisy set in, and in many instances 
cause death. 

M. Potain's assertion that the spleen becomes enlarged 
is verified by a large number of Faris doctors. It is, 
therefore, more than probable that the grippe now reign- 
ing here is, as Dr. Pitain believes, an infectious illness. 
The daily mortality is 100 per day more than it was this 
time last year, whicn brings up the daily death rate to 
300. 

The War Minister and the Minister of Public Instruc- 
tion have closed all the schools and /ycées under their 
jurisdiction. In some of the French towns there are so 
many soldiers attacked with grippe that they are treated 
in the barracks, the hospitals being all overcrowded. 
The Paris Assistance Publique have set up temporary 
buildings and ambulance tents in the open spaces be- 
longing tothe Paris hospitals. The epidemic is so gen- 
eral that trade is injured; butchers and bakers in a pe- 
cuniary sense suffer considerably ; entire loss of appe- 
tite habitually attends an attack of grippe, but those not 
attacked complain of want of appetite. Paris has seldom 
witnessed such a sad Christmas season ; gaiety seems to 
have passed away from Paris life for a time ; the season 
of étrennes is one of illness and conval some re- 
covering, others seized. 

Our Vienna correspondent writes: A third part of 
the whole of Vienna was, and is, suffering 
from influenza. In the majority of cases the disease 
had the nervous and catarrhal character; the gastric 
symptoms had been observed in a relatively small num- 
ber of cases. In the vast majority of cases the epidemic 
ran a rapid and mild course; but, on the other hand, I 
have full authority to state that the influenza was the 
immediate cause of death in some patients in the Cen- 
eral Hospital who were suffering from various conditions 
of the lungs, such as bronchitis, pleurisy, catarrhal 
pneumonia, etc. In some cases the influenza itself was 
the cause of the development of catarrhal pneumonia 
with a fatal issue. In general, the influenza had a dele- 
terious influence on those patients who had already been 
weakened by other ailments. In one case in the Gen- 
eral Hospital, influenza became complicated with en- 
cephalitis, and led to a fatal issue, as was proved by the 
post-mortem examination. The rumor that the epidemic 
had also given origin to typhoid fever is ſalse. Great 


hardly be distinguished from the prevailing 

The duration of the affection is very short, from 24 to 36 
hours, but relapses are the rule, and the affection then 
lasts 8 and 10 days, and even longer. *e 
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Besides the principal types of the affection there are 
some of peculiar character. In my own case nausea was 
the most distressing feature of the complaint. I fell ill 
quite suddenly with symptoms of fever and prostration 
“and a sense of weariness in all the limbs; I had a tem- 
perature of 40° C. and severe headache. Owing to the 
pyrexia, I had also delirium, which made those attend- 
ing me fear that the disease was typhoid fever. The 
illness came to an end in twenty-four hours, when I felt 


the opportunity of making clinical observations of in- 
fluenza on himself. 
The epidemic seems to have reached its highest point 
in Vienna, but no exact statistics are yet forthcoming. 
Numerous cases of influenza are announced from 
Lemburg, Cracow, Buda-Pesth, Temesvar, Klausenburg, 


only weary and prostrate ; but in a few days relapse oc- | etc. 


curred; the symptoms were, however, less severe than 
in the first attack. Antipyrin, brandy, and the applica- 
cation to the head of cold compresses of vinegar and 
water gave some relief. 

Last week the number of applications for admission to 
the hospitals on account of influenza was exceedingly 
great. For many years the hospitals have not been so 
crowded as they are at present. On Sunday, December 
22, about 70 men and 40 women, suffering from influ- 
enza, applied for admission into the General Hospital ; 
out of these only 50 could be admitted, and the rest had 
to be sent away for want of beds. At ordinary times 
from 30 to 40 persons are at the most admitted into the 
General Hospital on Sundays. The same proportion 
prevailed in the other Viennese hospitals. Under these 
circumstances measures had to be resorted 
to, and at the instance of the director of the General 

Prof. Charles Böhm, and the Statthaltereirath 
Dr. v. Karajau, as well as the directors of the two clinics 


The epidemic has been very severe among the tramcar 
and postoffice employés ; among the latter, those whose 
work exposed them much to the weather suffered most. 

Among the pupils and teachers in the public schools 
influenza is so prevalent that the Christmas holidays 
have been prolonged. In the Imperial and Royal Op- 
era, the performances had to be very frequently changed 
owing to the sudden illness of the singers. A consider- 
able increase of the epidemic has taken place among the 
troops of the Vienna garrison, in the 21st Jagerbataillon. 


Almost all the officers anda great part. oſ the troops. 


have suffered from the disease; and the same is true of 
several other barracks in Vienna. The druggists are 
doing an enormous trade in antipyrin, quinine, phenac- 
tin, salicyl, etc. Medical men have frequently to make 
from forty to fifty visits a day. The Christmas holidays 


THE EPIDEMIC IN NEW ENGLAND. 

Simultaneously with the of influenza in 
Europe, an epidemic of this disease has been raging in 
Boston and vicinity. Thousands of cases have been re- 
ported. The disease comes on like a severe cold, but 
with much greater prostration of the muscular forces, 
backache and insomnia; considerable fever generally at- 
tends it from the first. In some it takes the form of a 
severe cold in the head, with headache and eyeache; in 
others, bronchial symptoms predominate; in others mus- 
cular pains predominate, and the mucous membranes 
are almost immune; in all, there is loss of appetite, and 
more or less gastric disturbance, . 

While resembling malarial fever in being of atmos- 
pheric origin, and in its wide diffusion, as well as in its 
probable contagiousness, influenza, unlike malaria, has 


no clearly defined native haunts, no known telluric 


source. Everything leads logically to the conclusion 
that the causal agency must be referred to an atmosphere 
vitiated by a living organism which multiplies and prop- 
agates itself ad infinitum, which affects individuals with- 
out regard to age or constitution, smites them suddenly 
without any period of incubation, then disappears, after 
a period of from four to eight weeks of prevalence, and 
does not generally come again until after the lapse of 
several years. 

Care as to diet, care as to work, care as to the hours of 
sleep, etc., are important in times of epidemic, if one 
would be fortified against the invasion of the unseen at- 
mospheric foe. It would seem hardly needful to incul- 
cate the necessity of wearing warm clothing, and avoid- 
ing the depressing influence of cold and especially damp 
cold, but physicians who would be counsellors in hygiene 
cannot too much insist on these matters. 

Attention to the bowels, rest in bed, a bland diet, phe- 
nacetine or antipyrin for the pains, some expectorant for 
the cough, sulphonal or Dover’s powder for the insomnia, 
quinine as a tonic, and the self-limitation of the process, 
result usually in a fair degree of comfort and convales- 
cence with a diminished vigor in from three to six days. 
—Buston Med. and Surg. Jour. 


THE September number of the ferzilices Vereinsbiatt 
(the organ of the German Medical Association) gives a 

list of the various medical societies which belong to the ~~ 
German Medical Association, together with the names 
of the officers and the number of members in each so- 
ciety. This list enumerates 219 societies, with 10,557 
members. 
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and the New Year's eve (Sylvesterabend), which is | 
usually one of the merriest evenings in Vienna, have | 
been comparatively melancholy. Prof. Nothnagel had 

of internal medicine, Profs. Nothnagel and Kahler, the 
so-called clinical ‘‘ Reservezimmer’’ (reserve rooms) 
were placed at the disposal of the patients. On the even- 
ing of the same day all the clinics and wards for internal 
medicine were overcrowded. For urgent cases an affili- 
ated branch of the General Hospital was placed at the 
disposal of the patients suffering from the epidemic. 
This institution, which is situated at Währing, a suburb : 
of Vienna, is a small hospital, and contains only 110 
beds ; out of these seventy were occupied on the same 
day. The Wieden and Rudolphstiſtung hospitals, which : 
were also overcrowded, had the patients transported 
into the Kaiser Franz Joseph Spital, which, on other oc- i 
casions is reserved for cases of small-pox, etc. Should 
these measures prove insufficient, emergency hospitals 
will have to be erected. 
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COCILLANA. 


At the meeting of the New York Academy of 
Medicine, December 17, 1889, Dr. R. W. Wilcox 
read a paper upon C of which the follow- 
ing abstract a in the Medical Record of 
January 11: He said that his studies in 
morphia, the results of which had modified 
treatment of acute bronchitis and given him a 
clearer idea of the characteristics which an ex- 


interval and without the addition 


doses of 
of the , which was frequently objectiona- 
ble. In May of this year there was placed in his 


of the concentrated tincture of 
of guarea, which was 
in 1886 by the eminent 
H. Rusby, of the College of 
‘ who 1* brought specimens to this 
city. principal physiological action of the 
drug in its crude state ered bark) was the 
— 2 of nausea a desire to vomit, with 
metallic taste in the mouth within half an hour 
after its administration; this nausea being ac- 
companied by an early discharge of mucus, and 
later by dryness of the throat. Its action, then, 
might be stated to consist of stimulation for some 
hours of the vessels and glands of the mucous 
surfaces, more especially of the respiratory 
2 8 subsequent diminution of activity (se- 
tion 

The dose of the concentrated tincture of the 
bark varied from one-half to two fluidrachms, 
n every two to eight hours. He believed, 

that the fluid extract. in doses of from 
five to twenty-five minims, at the above men- 
tioned intervals, would, on account of the avoid - 
ance of alcohol, be more satisfactory in acute, 
and, probably, in chronic diseases. Having made 
a comparison of the effects of the drug with those 
of apomorphia in acute bronchitis, he stated that 
the expectorant effect of cocillana was not the 
first of nausea, as was shown by the fact 
that an increase of appetite was usually observed 
even under the administration of full physiolog- |i 
ical doses, while the fulness of the pulse under 
them remained unchanged. 

Useful in Chronic Dry Bronchitis. Dr. Wilcox 
related a number of cases in which cocillana was 
used, and went on to say that it was probable that 
in subacute and chronic dry bronchitis we found 


The facts 
or i i 
and that it acted to some extent as a laxative, 
perhaps by stimulation of the intestinal mucipa- 


apomor- 

hia, ipecacuanha, or carbonate of amonia, al- 
though cocillana itself would uce a slight 
perspiration. In chronic itis with viscid 
expectoration it would render the sputum liquid 


chronic pulmonary disease it could be seen that 
cocillana had almost its only use in liquefying 
secretion and relieving the acute exacerbations 
of associated chronic bronchitis. Under its use 
cough and expectoration diminished, and the 

ht- — inappetence and consti were 


to 


of the drug would be effectual... 
that he 
to superior to apomorphia, except 
cases of acute bronchitis, when taken within the 
first forty-eight hours. It was certainly prefera- 
ble to ipecacuanha, in that it did not so readily 
cause nausea and metallic taste in the mouth, 
and, moreover, assisted regular movement of the 
bowels. It must yield to carbonate of ammonia 
in chronic senile bronchitis, although the heart- 
beat and became stronger under its use; 
nor could it stimulate the respiratory centre like 
It was saſer in any 
stage acute bronchitis n ocarpine, be- 
cause it did not the heart’s action. On 
the whole, he believed that it could fully replace 
ha (which was now becoming expensive 
of tan © here 


of stituted with ad in any @ cases it * be 
substitu vantage orphia, car- 
bonate of amonia, strichnia, a drugs, 


classed with more or less reason as expectorants. 


LABOKATORIES.-~ ~~~ 
New York and Brooklyn have four well : 
2 now is to find workers in them. ‘‘ The 


harvest is rich but the laborers are few.’’ 


| 
DP rous glands, all commended it ta us. Further, 
N expectoration was not so much influenced by 

somewhat more surely than ipecacuanha, and it 
had the further advantage of not causing nausea. 
ö At times, also, the ſormation of mucus seemed 
to be checked. On the other hand, in cases 
of senile bronchitis, particularly in cases of 
f e had led him to seek | calcified costal cartilage, it might so markedly 
to find one which should be effectual in add to the bronchorrhœa that it became abso- 
lutely dangerous, and particularly because it was 
not a stimulant to the respiratory centre, like 
belladonna and strychnine. In these cases, then, 
was useful only so far as it liquefied secretion. 
Also in Chronic Pulmonary Disease .—Having 
lated another series of cases, he said that in 
referable to ipecacuanha. Naturally, when 
dugh was due I pleuritic exudation, or was 
cocillana would fail, as 
all the other expectorants. In the latter 
nstances he doubted whether local applications 
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New York Academy of Medicine. 
Section on Orthopaedic Surgery. 


Stated Meeting, November 15, 1889. 
A. B. Jupson, M.D., CHAIRMAN. 
The paper of the evening, on 


is reduced by drawing 
to the splint. By i 


75 


. 
1257 


Dr. V. P. Grpnzy had formerly 
the varus and equinus at once, but ſor some years 
past he had been in the habit of first converting 
the equino-varug into equino - valgus and then re- 
ducing the 3 e aſter · treatment being 
conducted with a retentive a tus. He 
ſerred taking six months to reduce the ty, 
which can be done in many cases without tenot- 

ual 


y man 
holds the 
for four weeks, 
cut, and for ten 


foot is held in calcaneo-valgus. An apparatus is 
then applied and the parents are instructed in re- 
to the after-treatment. In those cases in 
which the bones are unmistakably distorted and 


Dr. N. M. SHAFFER to use an 
ratus applied on the outer side of the ſoot, beſiev- 
ing that if applied on the inner side it will have 
an improperly located centre of motion, as was 
demonstra 


, however, are made as in the apparatus de- 
scribed by Dr. Taylor, on the inner of the 
heel and the inner and upper the tibia, 


and below the external malleolus. The operator 
is thus enabled, by the use of the key, to exert a 


and keeping it there while 
shortened tissues are gaining length 


tissue can be stretched may be determined by 
putting the on possible stretch 
and, while 

with the finger 


— 
stretching, and gradual and rapid replacement, 
with results. 

THE TREATMENT OF TALIPES EQUINO-VARUS BY 
CONTINUOUS LEVERAGE, | 
was read by Dr. H. L. Taytor. Viewed from | 
behind, this deformity is a curve of the foot and 
leg, with its convexity directed outward. In or- 
der to exert continuous leverage a 4 is ap- these points there is 
plied to the inner or concave side’ of the curve, | inserted a centre of motion to the outer side of 
the foot and leg | 
bending the splint valgus may be produced. | traction force on the resisting lateral tissues, 
Leverage should thus be applied to overcome first the heel being thrown downwards and outwards, 
the varus and afterwards the equinus, the heel | after the straight line is reached, instead of up- 
. cord being left until the plantar fascie have | wards and outwards. He had not found it neces- 
yielded. Tenotomy does not take the place of sary to use adhesive plaster in this method of re- 
systematic mechanical treatment. Much disap- | — the deformity. He favored the applica- 
pointment has been caused by failure to realize tion of exaggerated force at very short intervals, 
that it is only an incident in the treatment of if reduction can not be effected by constant pres- 
club-foot. sure. As soon as this rigorous treatment has 
The appliance used by Dr. Taylor consists of a made it possible for the patient to properly apply 
steel shank which is easily bent according to the the foot to the floor a walking shoe is applied, 
requirements of the case, pivoted to a foot-piece which makes use of the weight of the body as a 
composed of a sole plate and a side means of overcoming muscular and ligamentous | 
worn inside the shoe; the shoe can resistance. 
ſoot, as it has no certain , and | Dr. R. H. SAYRE said that the treatment of 
and turns inside. The foot is to club · ſoot is simply a question of bringing the foot a 
gently forced into position by the | | 
plied ure of straps and buckles, | ö 
i | ones are contracting to their proper dimen- 
sions, If resistance is encountered, cutting the 
of fibres is certainly preferable to tearing them by 
bu the exercise of great force. Whether or not a 
continuous ng thus applied is irresi e, | 
and is easily borne by the patient. During the 
prolonged after-treatment the patient goes about | 
quite i dently, the brace being completely 
concealed by the shoe and stocking. finger and the thumb. If a reflex spasm is ob- 
tained, this tissue will not stretch. Dr. Taylor : 
has well said that tenotomy and osteotomy are 
only steps in the treatment, and the method to 
de ＋ is to keep the ſoot in the normal posi- 
tion while it is growing. We may derive encour- 
agement from the marked results of the Chinese 
in their persistent efforts to deform the foot. 
Dr. side 
of the foot, used a — of adhesive : 
plaster wound areund the and buckled- 
the side of the foot-piece. In this way the ankle 7 
force. A light plaster is drawn into the concavity, the foot is untwisted ; 
foot in equino-valgus and the heel is held in contact with the 9 3 
the tendo Achilles is In the new-born the deformity is to be reduced 1 
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in 
that the malady is dengue, 8 


Proust. addi 
identical in 


that the 


idemic is — 
the capi 


cities of 


„may be treated in that way; and other 
cases, which can in a reasonable time be correct- 
ed intermittent traction, would seem to be 
suitable cases for mechanical treatment; but the 

severe forms of club-foot should be subjected to 


ing. Ia the history of the epidemic of grippe of 


1580, they were not even alluded to; on the con- 
trary, gastric troubles, nervous phenomena, and 
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frequently, one may say who the person was tha 
brought the malady to a vi or to a house. 
kind. Fee. grippe, there nothing of the 
malady runs over great distances in 

ht; it affects 50,000 
city, w there 


LETTER FROM — 


(FROM OUR REGULAR 


La teu of — 


The present epidemic of influenza or la 
has 


ich does not look as i 
tagion in the matter. Such a mode of 


ady, some looking 8 it as A although 
in many they symptoms 
in it of an T 
la grippe. 

the Academy of Medicine, and at a recent 
Proust read a work by 

of Bayreuth, on Pin pidemic of 


déngue which recently prevailed in 
which, when com with the t epidemic 
of Paris, will be found to be quite a different af- 
fection. is by a sudden in- 


propaga- 
tion is not explicable by infectious germs brought 
from a distance, which would have left traces en 
route. It is explained, on the contrary, by cos- 
mic modifications extending at the same time 
over vast regions. It may be remarked that epi- 
demics of grippe are always brought by the east- 
erly wind, At the following meeting of the 
Academy Professor Germain Sée stated that the 
medical societies of St. Petersburg and of Bérlin 
had also been occupied with the idemic. 
One point on which every one_is 


t, |the reigning malady is grippe and not dengue. 
A second point on which every one is agreed is 


itself under different forms, 


that whilst 


the malady is one and should be considered a ca- 


is tha 
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of & vasion, the fever at the commencement rises to 
methods. This must be done gently thor- 2° or 3°, the pulse is very rapid, the patient 
oughly by the time the child begins to walk. | complains of cephalalgia, giddiness, severe pains » 
After that a light brace, worn for many years, at the back of the neck, in the joints and in the 
should hold the foot on the right side of the di- | muscles generally, often there is nausea or vomit- 
viding line between varus and valgus, so that ing, and rarely any cough. In a short time an 
every foot-fall of the growing child give an | erythematous eruption makes its appearance, re- 
impulse toward the normal 5 calling that of scarlet fever or measles. This 
Dr. unrl om thought that orthopedic surgeons eruption is followed by furfuraceous desquama- 
frequently failed to recognize the fact that the tion. The malady is of short duration, but the 
after-treatment in these cases is of the same dura- | convalescence is prolonged. — is epidemic 
| tion whether the deformity be corrected in a few | and contagious, and is propagated from one vil- 
days by operative means, or only after many lage to another, not according to the distances 
, months or years by instrumental means. It is which separate them, but according to the fre- 
8 doubtful if it be justifiable to confine a patient ſor quency and the facility of the communications 
| b FL instru - which exist between them. It would appear that 
mental means are employed, simply to avoid an it may be propagated to animals. It has not been 
operation. Another objection to the mechanical | inoculated from man to man Proust observes 
8 treatment of these cases is that valuable time is attending the 
lost during the period of growth, for a crooked hit one to affirm 
foot grows crooked, and a straight foot straight. t grippe is suf- 
It would, therefore, seem desirabl e to correct the Hefen to expiain all the symptoms, even the poly- 
deformity at the earliest possible moment, in or- | morphous eruptions belong to grippe. Dr. Brou- 
der to get the benefit of the growth in the cor - ardel insisted on all that has been affirmed by Dr. 
| rected position, and in order, also, to get the cor- e and 
recting force of the superincumbent weight, as all and 
described by the last speaker. Congenital e that the term grippe only one that 
in very young children, which yield readily to suits this epidemic. All the great epidemics of 
grippe have presented the same characters as the 
5 present epidemic, and those who seem to find the 
symptoms of catarrh in every case of grippe are 
polymorphous eruptions have been noted in all 
that dengue is that it extends aſter 
—— the manner of maladies conveyed by man, and 
' 1 m the rapidity of its ex on, 
| affecting all classes of the population. It has 
| 
| 
| 
| 


~~ new brought 
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observed: the first ith 
syncope, intense cephalalgia, sudden and high 
fever, of very short duration; the second catarrhal, 
violent and convulsive cough, lasting from 
to twelve days; the third, with re- 
vomiting, and the duration of which is 
of the nervous form, but is much 


sists 
the 


ving microbe, is a question that is 
being ied. It appears, however, to be estab- 
lished that the pneumonia now prevailing is in- 


2 
18 


ſectious, if one may judge by the enlargement of 


which ordinarily accompanies it, as is 


the 

one can 
history 

curred in 1 

exactly 

there is 
With 


Professor 
dent of the Academy of Medicine for the year 1890. 
A. B. 
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LETTER FROM NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 
Remedies for Typhoid Fever—Annual Meeting 
New York County Medical Association —Meet- 
ing Pathological Society—Death-Rate in New 
Orr. 


While there was certainly very little that was 
the discussion on the treat- 


a note in which he concludes that of 


that very much less stress was laid upon the use 
of baths and other applications of cold than by 


principal paper of the 
. H. Thomson, of the University Meds 
whose deductions were mainly based 


78715 


extent, with lime water, whi 
antiseptic of no little value. 

think of giving beef-tea to a 

to be positively injurious 

ditions. In his opinion the rédle 

tinal fermentation in causing diarrhœa 

ing the intestinal lesions is a very important one. 
pal pate ice to give 
grains of saccharated pepsin every 

and he often gives with it 10 mini 

muriatic acid. In addition to the 

gives subcarbonate of bismuth in the same 
and at the same intervals. During past few 
years he has tried a number of the newer an 
tic agents, such as salol (which he gave to the 
extent of 40 grains a day), naphthaline, thymol, 
etc., but he has now returned to the use of pepsin 
and bismuth, as he believes them to be most re- 
liable remedies for the required. One 


ut in 


opinion ex- 


tarrhal ſever. At St. Petersburg as at Berlin, at 
Berlin as at Paris, three principal ſorms have been 

Dr. Bausch, in the paper on Hydrotherapy ”’ 
which he read before the Academy in the autumn, 
and by several of the speakers who took part in 
— the discussion of 
The 
Prof. 
cal 
shorter than that of the catarrhal form. M. See on the typhoid cases which he had met with in | 
then insisted on the frequency of a complication | his service at the Roosevelt Hospital during the 
of the catarrhal form, catarrhal pneumonia or past nine years. Having made some preliminary 
fibrinous pneumonia, often very grave. He in- observations on the fallacies of hospital statistics, | 
also on the state of debility which follows|he gave the general typhoid statistics of the 
gastric form. Whether the pneumonia of Roosevelt, and then stated that from 1881 to 
i Mi the ordinary or a speci monia, | 1889, inclusive, he had treated 163 cases. Ex- 
cluding eight cases which proved fatal within 
five days after admission, there were 155 cases, 
with a death-rate of 10.32 per cent. He gave an 
abstract of the histories of the patients which 
the spleen nn | died, and then referred to the large number of re- 
met with in typhoid and marshy fevers. Dr. Du-| lapses among his patients, amounting to 40, or 
jardin-Beaumetz insisted on the special physiog- | 24.5 per cent. In the great 1 of these 
nomy of the present epidemic, which resembles there was no appreciable cause ſor t 
nothing of what medical men have seen during such as indiscretion in eating, etc. 
irty years. He does not believe that | hemorrhage occurred in 4.9 per cent. o 
affirm that one has to deal only with| In his management of typhoid fever, | 
: Le Roy de Méricourt referred to the son said, his special aims were, first, 
an epidemic of influenza which oc- ment of the patient, and second, in 
752, and of which the symptoms were sepsis. For many years he has acted on the 
of the present epidemic, in which | theory that we have in this disease a reversion of 
ing to be seen of dengue. the gastric fever to that of the new-born infant. : 
to the debate on the contagious- | He therefore never gives milk in its full strength, 
osis between married couples, Dr. but always diluted one-half, or even to a 
had known personally and attended 
twenty-five years, of 112 widowers ’ 
the companion of whom had suc- 
cumbed to phthisis, seven only were affected with | 
tuberculosis. He therefore affirms that conta- : 
gion, even between married couples, is extremely 3 
rare. 4 
result of this treatment ound to be a great 
diminution of tympanites, and another, the prompt 7 
checking of diarrhoea ; in fact his patients often ; 
In Cases of prolonged Convalescence with dry ~ 7 
ment of typhoid fever at the last meeting of the tongue he has found nitrate of silver very woeful 7 
Academy of Medicine, the general im n | and this agent is, in his opinion, the best remedy 4 
pressed was somewhat significant from the fact | we have for chronic dysentery and chronic diar- 4 
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to 


required 
diluted 
article of 
epidemic 


patient 
milk 
best 
part of the 
wane these in thas 


very severe diarrhoea or intestinal hsemor- “ 


11 


pital. In this disease he believed it was impor- 


different circumstances. He had — 


22175 


11 


111111 


121 


11271. 


seen a 
with all 
, but only 
cases went 
disease. 
pacity in 
he could 


lar 
showed a ca 


of the newer 


( aborted by any such means. As regards the use 


11115 


mein ae hage when the patients were admitted to the hos- 
to have | tant not to over-stimulate and 1 


— 
is 


are apt 


dul! 1115 


525375 


2723137 
ill 


14111 


time on liquid or 


ten to prevent — the 


aba 
25 


kept 


typhoid fever with dry tongue 
gives oil of turpentine, and lat 
ver. 
not regard high temperature as 
| itself; but when the other 
| * tic 
or ne 
upon heart. 
patient would do bet 
he use of tt ics, the simplest, 
, in his of > be dangerous, on acc 
| least 104, anc ion. High tempe 
; not requi ngerous as had been 
said that if great danger was frot 
han a week bh was a good antisept 
| ompound j hile it was, moreove ; 
Inunction 
leis was also Janeway spoke of the 
said that value of any treatm 
er commence 
n war, when 
he Prussian y of studying typhoid outbreaks in 
institutions, and — 
ſorm was 
mt was t 
taker 
aces, at 
is the 
7 Ws 
t = had found 2 
n his ex 
dinarily brought on by errors in diet, and that in exceedingly comfortable with the least _ 
n due to a real recurrence of disturbance ; while it was impossible to t 
the without occasioning more or less disturbance. 
On the whole, he continued, the great success In some cases, however, this class of antipyretics 
of the treatment depended on the alimentation. | did not have the desired effect, and in such in- 


never to allow the smallest quantity of solid food 
until fully ten days after complete defervescence 
—that is, until there is absolutely no rise of tem- 
perature either in the morning or evening. Yet 


Dr. George L. Peabody said that it had never 
seemed to him that beef-tea was so poisonous or 
injurious to typhoid fever patients as Dr. Thom- 


was good for the appetite. The small amount of 
potassium salts which such articles of diet as beef- 
tea and mutton broth contained was unquestion- 


ably strengthening to the heart. to milk, his 


when in the 


F 


in 
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stances (which wese D rare), it was he often allowed solid food before the fever had 
necessary to resort to baths. He did not wish to wholly gone, and he did not believe that any 
be understood as ogg ry Bone antipyretics cured | harm could result from such a practice, provided 
the disease; but he did believe that they had a the food was of a proper character and properly 

most excellent effect in allaying nervous irrita- — If a patient was really hungry in the | 
bility. atter part of the third week or during the fourth 

When the heart’s action was weak, the use of week, he did not hesitate to give a small portion 3 
some cardiac stimulant was called for in connec - of tender steak or chop very finely subdivided, 
tion with the antipyretic. In this connection he and often, in addition to this, though at another 1 
referred to an effect which he had lately noticed time, half an egg or a whole egg. He was in- 
from strophanthus which would, as a rule, con · clined to believe that relapses were in reality due | 
traindicate this agent in typhoid fever, and this to reinfection, and that they were much more 4 
was the production of diarrhea. In four cases frequently brought on by allowing the patient to E 
this result was undoubtedly ty poe are 
drug, although the particular article employed | food. After all, finely subdivided meat was likely : 
was obtained from the most reliable sources. He to be digested in the stomach, if at some part of 
reer the day the temperature was normal. a 
the older n In cases with dry ton and meteorism he had ö 
ethers, and camphor. Cam in some form, | been in the habit 97 ö 
given in addition to such other remedies as were five times a day. Lately, however, he had met : 
called for by the symptoms, he believed to be one U— —̃̃ — — ‘ 
of the most useful remedial agents that could be | nephritis; although after the y was discon- 
employed in typhoid fever. It not only strength- | tinued all the renal 2 22 As 
ened the heart, but was also an excellent antipy- to intestinal antiseptics, he had not very fa- 

L4 retic. vorably impressed with their efficiency. i 
0 As regards the matter of antisepsis, alcohol; With the new antipyretics his experience, like f 
2 to be of 22 2 when ulcera- —— of Dr. Janeway, had been very favorable. : 

was apparently occurring. If diarrhoea was | Even «very large ’ 

was champagne; while if the patient they were first introduced, he had not : 

was poor whisky was undoubtedly the best form them productive of harm, and in smaller 

in w to use it. The amount of alcohol to be if given with proper care, they seemed 
r free from deleterious effects. Five grains 
experience of the physician. ipyrin every hour often produced the most . 

In regard to 1. — he said in conclusion, results. His favorite 2 treat · J 
their causation tuted a question about which cold. This rem- 3 
we really knew very little. His own rule was and he did not 4 

eve an 6 quite equal to it. 4 

He preferred the cold bath, and next to that the a 

cold pack. In the way of stimulus he preferred 3 

— y. because it was 23 — 

e With this precaution he had seen some cases the average patient co tain the 4 
in which the relapse was apparently directly due at the least cost. As regards the sortion of 4 
to the diet taken. In other cases, however, the typhoid, he believed that quite as many cases 1 
relapse seemed to be entirely independent of any aborted without as with medication. ke 
Dr. J. West Roosevelt said that he was very a 

glad to hear so 

the good effect of properly prepared solid food. : 

For some time past he had been tentatively pur- i 

son represen Well beef · tea, he believed, suing a similar course with more or less fear and 1 
on the other hand, was decidedly beneficial; both — , and he said he should now feel encour - 1 
because it was a cardiac stimulant and because it aged to go on with the practice, especially as he 1 
had never observed any but favorable results a 

from it. 3 

There was an extremely interesting session of 4 

the Pathological Society on the 15th of January, 4 

Sto ler tne Undtiuteda at! when the Middleton Goldamith. lecture for 1890 
first. Afterwards, he added a small amount of was delivered by Dr. William Pepper, of Phila- * 
lime water; and if this was not well borne, he delphia, who took for his re oy ‘* Hepatic 4 
then resorted to peptonized milk. He said he Fever.“ A special feature of occasion was a 

was perhaps more bold or rash than others, but | the presentation to the society by ex-President, 


[FEBRUARY 1, 1890. 


Medical Association, d the third week in 


T. Harrison, M.D.; Recording Sec- 
retary, P. berg Porter, M.D.; Corresponding 
Secretary, Augustus D. Ruggles, M.D.; Treas- 
urer, John H. Hinton, M.D.; 

Executive Committee, A. Palmer Dudley, M.D. 
On this occasion an eloquent tribute to the mem- 
ory of the late Dr. Isaac E. Taylor was delivered 
by Dr. John Shrady, and suitable resolutions in 


regard to the death of Dr. Taylor were adopted. 
A committee was also a me- 


450, and during the year 
that is just past it received the remarkable acces- 
sion of 183 to its numbers, an increase of 70 per 


cent. 

The Messrs. A announce the publica- 
tion at an early date of a course of six lectures on 
Abortion delivered this season at the ee he 
Physicians and Surgeons by Prof. T. Gai 


years a subject in 
to which there is still a wide diversity of opinion 
the profession, t which is, nevertheless, one of 


the greatest ible rep gow importance, its 

— 21 ao om be looked for with un- 
usual interest. 

During the first two weeks of January the 

* 

uenza, 


ASSOCIATION NEWS. 


Preparations for the Forty-first Annual 
Meeting. 
To the Editor:—I write to state that 


The Committee on Entertainments will do their 
duty, and will have in store much pleasure for all 
who may attend; but the entertainments will be 
so arranged as not to conflict with either general 


or Sectional meetings. 
Our hotels and boarding-houses can accommo- 


date as many as will come. May we not hope for 
two thousand at least? 

The Committee on will meet all in- 
coming trains, and will all who come, 
and aid them in securing places for rest and re- 

The charges at the hotels will be from $ 

at i 1.50 to 
$s per day. There are only a few rooms, and in 


Dr. N. D. Richardson, 
tee on Hotels, or the undersigned. 

Exhibitors with Dr. J 
Lindsley, who already procured a large 
for the exhibits. He is chairman of the Commit- 
tee on Exhibits. 

The chairman, with his secretary, of each Sec- 
tion should have his programme ready for publi- 
cation early. The order of programme, as made 
out and sent to us, will be strictly observed in 
the publication for use at the meetings. 

As local Secretary I will take ee in giv- 
ing any inſormation that may be desired. Vours, 
etc. G. C. SavaGe, M.D. 

Nashville, Tenn., January 20, 1890. 


MISCELLANY. 


180 MISCELLANY. 
W. P. Northrup, M. D., on behalf of the donors, in our largest and finest theatre, the Vendome. 
é of fine its of the three founders of the Path- A splendid hall has been procured for the meeting 
ological Society, Dr. Lewis H. Sayre, John C. of every Section, and all of these are within twWo 
Peters and Middleton Goldsmith. The new Pres- minutes’ walk of the Vendome. 
ident, Dr. J. West Roosevelt, was in the chair, 
and many prominent and distinguished medical 
men were present. 
At the annual meeting of the New York Coun 
] January, the following officers were elected 
President, Charles S. Wood, M.D.; Vice-Presi- 
ee only one hotel, the Duncan, at $5. Rooms can 
mo Lis 0 7 amementeda Dr. wis ria Sayre 
and other recently deceased members of the as- 
sociation. The County Association now has a cS 
results of Dr. Thomas’ vast experience during 
: Official List of Changes in the Stations and Duties 
ov Serving the Medical Department, ¥ 
from Jan 18, 1890, 1 . 1890. 
: By direction of the Secretary of War, the leave of ab- 
sence granted — * Calvin DeWitt, Surgeon, in 8. O. 
ö 146, Dept. of „December 21, 1889, is extended to 
— — Par. ay O. 12, A. G. O., 
became unprecedentedly high; but of late there iqrs. ofthe Army, January 15, 1 
has been a marked diminution in the mortality, the President, th 
although the number of deaths per week is still from Hdgqrs. of egy les to meet at Los Angeles, 
considerably greater than in the early part of Cal., will meet for the examination of Majer Leon 
December. p. h. Pp. V. Loring, Surgeon, at San Diego, Cal. 5. O. 18, A. 
So | G. O., January 22, 1890. 
Capt. William G. Spencer, Asst. Surgeon (Ft. mie 4 ‘ 
| er, Wyo.) granted leave of absence for one month. 
ee | Par. 1, S. O. 4, Dept. Platte, January 20, 1890. 
— — By direction of the Secretary of War, the extension of 
leave of absence — Capt. Charles 8. Black, Asst. 
| Surgeon, in S. O. 1, Dept. of the Platte, January 1, 
1890, is further extended to include April 1890. 
i 11 Capt. Charles 8. Black, Asst. Surgeon, resiguation ac- 
ments for the next meeting of tbe American by G. 18 K G. G. to take Apeil 30, 1890. 
Medical Association are being made rapidly and — pt N ° 
satisfactorily by our seyeral committees. The List of Changes the Soy U.S. 
ö Committee on Halls and Hotels have completed Asst. — 4 A. Berryhill and A. R. be 
their work. The general meetings will be held dered to examination preliminary to promotion. 


